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f_METRO A;~plz_carzon to Dzspose

‘;‘ 20005W FxrstAvenue S
<. Rortland,-OR 97201 5398 g
T 503/221 1646 T

'INSTRUCTlONS Please read important rnformatron on:other side. Ty,
The person responsible for. accuracy.of information must sign. Return al:
apphcatlon and any suppornng rnformatron to Mef '.along wrth a ohe 1c

[ pnnt heavrly in lnk
pies of completed
he: $25 applrcatlon fee.

Applicant's Name PACIFIC DETROI’I‘ DIESEL

'Address/sosl N LAGOON AVENUE C,ty

Contact. Person PIERCE MARVIN Phone 283 0505

'PORTLAND . Zip-Gode__ 97217

Descrlptron of Specral Waste (waste composmon and physlcal chemlcal manufactunng process from which waste orlglnated)
SLUDGE AND WATER FROM LOT SUMPS AND WASH PI'I’S. SOLIDS WATER, ‘TRACE OF_‘ OIL., SOAPS,

GREASE FROM STEAM CLEANING

One trme drsposal” - yes X no - i A Drsposal frequency (it more ihan one time) AS NEEDED
Quantlty, (gallons drums lbs “cubic yards) 7600 gallons Quantlty peryear 9000 gallons

Hazardous yes" < o How id you-'dete- ' ewhether hazardou or not? Matenal Safety Data Sheet_

test results "X-. other NOR'I‘HWEST TESTING IAB@RA'IORIES REPORT L (enclose documents)

Handling and splll cleanup drrec'(rons USE VACUUM TANK AND’ OR WATER

Transporter TANK TRUCK (1500,,3000 OR 5000 GALLON TANK TRUCK)

Previous permlt for thrs waste if any Number 1254 o .
. QSEALED EMPTY CONTAlNERS WILL BE ACCEPTED If empty pestncnde contamers only: (a) Describe material originally in

ainers

(b) Descrlbe method of cleansmg, nnsmg and prepara'uoh of oontalners v

Cemflcate of Accuracy of Descnptron ThlS 1s to cemfy that the above descnbe matenals are properly classified; |den’uf|ed packaged
marked Iabeled cleansed ‘rinsed and prep 5d a |nd1cated "
o *_-Date / /ﬁ" 7 7

MARVIN PIERCE,

X Slgnature

e ’dls,,approved :
for dlsposal at the St Johns Landflll S
S(gnature - v' _ '
' {also type or prrnt name)
- Special lnstructrons '
Metro Actlon: Disposat ':of the above descrlbed special waste or empty container(s) lsl.a_'pprov'e_d disapproved
for dispos_al atthe St. dohns Landfill at a disposal fate of § .- perton - . per trip minimum charge.

Signature . . SR S AP Date
(also type or print name) s

=-NERAL lNSTRUCTlONS Apporntment required 24 HOURS prior to each drsposal .Call 286-9614. Cashon dlsposal
CHECKS) or have pnor account established. To establish an account call Accountmg at 221-16486.

SPECIAL lNSTHUCTIONS

8-86/85355




NORTHWEST TESTING LABORATORIES, INC.

5405 N. Lagoon Avenue

coNsTauﬁrmN INSPECTION . NON.DESTRUCTIVE TESTING

: TERIALS INSPECTION - . P.0.'Box 17126 : WELDING CERTIFICATION
ICAL ANALYSIS S i

" : : -Portland, Oregon 87217-0126 SOiL TESTING

PFsicaL TESTING ’ < ASSAYING

Phone: (503) 289-1778

January 13, 1989

Pacific Detroit Diesel Alllson, Inc.
5061 N. Lagoon Ave.
Portland, Oregon 97212

Attention: Marv

Subject: Analysis performed on one (1) sample
received on 1/5/89, per your P.O. #29748

Item: One Sump Waste Sample, 1/4/89

REPORT: -

Analysis:

) Flashpoint, PMCC, °F.ciceieencnnnnn None up to 200
. 0il and Grease, F..cioerteeccannsasns 0.61

Suspended Solids, gm/100 mle.eeeone 1.1

Benzene, PPM.cceceacscscsosscsnsn ce e <0.1

Toluene, ppm..... cesesnanen asanee <0.1

Xylenes, PPM..ceescecocssscoconses s 0.2

Total Volatile Hydrocarbons-
Quantified as Stoddard
Solvent, PPMeceeteeescs Ceerasenen . 16

Respectfully,
'NORTﬂWEST TESTING LABORATORIES, INC.

ﬂ)éngQ\.P gl

Donald P. Marshall, Chemist

oI,

David Paulsen, Chemist

| | (L:ézzacéée¢4f7ffz;zg¢c>/
Herbert L. Pade é7
Supervisor, Chemi$ftry

Report Number: 320641

AS A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES, ALL REPORTS ARE S;JBMITTED AS THE
CONFIDENTIAL PROPERTY OF CLIENTS AND ARE INTENDED FOR THE USE OF OUR CLIENTS ONLY. NOOTHER PERSON
OR ENTITY MAY UTILIZE THE REPORT OR ANY PORTION THEREOF WITHOUT QUR WRITTEN AUTHORIZATION.
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INVOICE TO

.‘}ﬁ;INWMCENéWV13i44
| %59

'F‘ED lD NO 83 0588052

ifPortland  Oregon¢97.121

. D ‘U.N.S. 04 829-0308 .

b TERMS‘ INTEREST OF 1%% CHARGED ON
. PAST DUE ACCOUNTS. 1%% PER MONTH IS
" .ANNUAL PERCENTAGE RATE OF 18%.

‘Customer No..-8 *{5¢_-g;h__5v- e - 'NET 30 DAYS.
Please Remit Copy of Invoice With Payment . P.0O..:Number:. 29748 ... PLEASE PAY FROM THIS INVOICE

 iAttent1on: Mary

— e ——

Report

No. - " jﬁéte, Serv1ce f“__ji Cost

1320641 o 1/5 0 Analy51s;performed on.'one sump: $205 00
' ' | ' waste»sample submltted :

®




';:_N@RTHWEST T]ESTI[NG LABORAT@R][ES ][NC

N o 5405 N. Lagoon Avenue
NSTRUCTION INSPECTION

'ERIALS INSPECTION P.0.Box 17126
MICAL ANALYSIS |~ 7. -
PHYSICAL TESTING

NON-DESTRUCTIVE TESTING
WELDING. CERTIFICATION

Portland, Oregon 97217-0126 : - .. .. sOiL TESTING
ASSAYING
Phone: (503).288-1778 .

January 13, 1989

Pacific Detroit Diesel Allison, Inc.
5061 N. Lagoon Ave.

Portland, Oregon 97212

Attention: Marv

~ ‘Subject: Analy51s performed on one (1) sample
received on 1/5/89, per your P.O. $29748:

Item: One Sdmp Waste Sample, 1/4/89

REPORT :

Analysis:

Flashpoint, PMCC, “Ficveeceesocenes None up to 200
. 0il and Grease; %B..ceecceee fteetnvsee 0.61
‘ Suspended Solids, gm/100 ml..... U
BENZENE, PPMuccvcescocnsoconnnns ee. <0.1
Toluene, PPM.e.eeeeceessanes caneesee 0.1

Xylenes, PPMe.ceeccscsesocsccncessse 0.2

Total Volatile Hydrocarbons: :
Quantified as Stoddard _
Solvent, PPMececceecccasscsseeaaas 16

Respectfully, _
NOPTHWEST TES'T‘ING LABORPTORIES, INC_.

Deth P sl

‘Donald P. Marshall, Chemist

David Paulsen, Chemist

Herbert L. . aéé 427
Supervisor, Chemidfry

Report Number: 320641

'
!
7
H
5
AS A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTED AS THE

CONFIDENTIAL PROPERTY OF CLIENTS AND ARE INTENDED FOR THE USE OF OUR CLIENTS ONLY. NO OTHER PERSON
OR ENTITY MAY UTILIZE THE REPORT OR ANY PORTION THEREOF WITHOUT OUR WRITTEN AUTHORIZATION.







‘Permit 4

Dl . ’n«. x"";'

Expire34

" INSTRUCTIONS: :Please . WAL LL |
S R ink The person responszble for accuracy of 1nformatlon must 51gn. Return
~all copies of completed dapplication and any supportlng information to Metro.

‘Applicant’ s’ﬁame' Pacific Detroit Diesel Allison, Tnc

-Adaress__ 0061 N. Lagoom . city _Portland  zip Code *97210
Contact Person _EELLE‘SEth:Lsh B _ ‘ . ‘phone Number _.240-4660

Description of Speclal Waste 2 + T f?'rm* lot SUmPs and wash rs'i rs_r
{waste composrtron and physrcal, chemlcal, manufacturlng process from Whlch waste orlglnated)

Cc:sl].ds, wat:er, trace of 011, soaps, grease from steam chaaning (reoalr
nk,

1' Quant1ty (gallons, drums, 1bs.,.cubic. yards) ) - - " ‘One time dlsposal°

"\ Disposal Frequency (if more than one time). o Quantity per year:

"~ ~ Hazardous (circle) :Yes,'vNo; If Hazardous, what is major hazard° (Clrcle).

3

N toxic-" corrosrve lgnltable ‘ 1nfect10us reactlve other )
Handling and spill cleanup directions: Use vacuum. truck and/or waZzer.
" Method of Transportation Tank trick (1500, 3000 or 5000 gailon tank truok)
.’Prev1ous permit for this waste, if any. Number __ 1155 : :
 NO_SEALED EMPTY CONTAINERS WILL BE ACCEPTED. 'If,empty~contains-onlyi_(a) Desoribe materialau_
"orlglnally in contalners. : - : _ . - ‘ ' :

'(b) Describe. method of. clean51ng, rlnSlng and preparatlon of contalners.

Certrflcate of Accuracy of- Descrlptlon- This is to certify’ that the above @escribed materials n
“are properly classified, 1dent1f1ed, packaged marked labeled, cleansed, rinsed and prepared
as lndlcated above. © 7 . - :

© X--Signature:. - - Jl . ‘,554 L L L ' _Dare

Jg;(alsoityPe Or‘print:name) i}

« e e -.,*.--....-'mo»-.-..-cu-----..- ,.--n-.--...q

S

'DEQ Review: The above descrlbed spec1al waste or empty c0nta1ner(s) ls approved

dlsapprové; " for d S] osal artghe St Johns Landflll.
Signature: “:TT";, Q\lk “ @, T AT o " Date_
" (also type or:print name)- . . {-“7 P ‘;.‘;-;i DAL e bt e
'V,Special'lnstructions — ' . L
( g !

s & s s s 8 2 v s s e ® = s s + s x & s s s w s ‘® s e 9w e s 2 & s T s & & e w s s e € = s s =

'METROAAction' Dlsposal of the above described special waste or empty contalner(s) is
approved 25 dlsapproved for disposal at the St. Johns Landfill at a dlsposal rate

of 5 4Z 4hp __ per ton. ,47 ,wrvm,, TSI b fro AT b :
. Signature_ ZC 2 , 142111 : : | pate /2. 4 /C?v’gf
R ey gt Aty '(,’ I =T - g LERETEA N IRDE
.{also type or prlg«t’%n'e) : T, Dy a L s p - ; e

;r../.-f,/ C’T"

= Appo;ntment requlred 24 HOURS prior to each dlsposal. ‘Call 286~ 9514,_, [
Cash on disposal (NO CHECKS) or have prior account establzshed. TO ke
‘establi h'an acc?unt, call Accountzng at’ 221 1646, : . C g

PECIAL INSTRUCTIONS: . .. o

. BENERAL msmucrxows




lz,(:rxt)l“sn\/dvg;s;?:\zgnsge% _ ‘4 R OfSpeClal WaStes
T U503/221-1646 :

INSTRUCTIONS: Please read important informanon on other side. Type, or print h inink. - [0
The person responsibla for accuracy of information must sign. Retura all cn of. ad.
apphcanon and any suppomng mformahon to. Metro ubng witha d'redcfor

Appl»cams Name Paﬂ»;':i- i ] 4 _ S0 '
Address_ 5061 N. Laqoon SR L City__Portland Zp Code__ 97217 -
Contact Person__Peté Melhuish - | Phone___240-4660 o

Description of Special Waste {waste- composmon and physlcat chemical, manufadurmg process from. whach waste ongmated)

Sludge & water from let s
of oil, soaps, ‘grease from steam cleanlng (repair. shop) and hot tank

- One time disposal? _______yes X | o ., Disposal frequency (it more than one time) As needed
Quantity; (gallons, drums Ibs., cubucyards) ﬁgm ga Ls ~Quantity per year, ls_
Hazardous _ yes _ X __no How did you determme whatherhazardous or not? Matenal Salety Data Sheet
test results other_ N.W. Testlng Lab Report _ {enclose results)

* Handling ang spill deanup dtrwnns_lssmnm_tmck_andﬁanm.te

- Transporter __Tank truck (liQQ. 3[21)(2 or 5000 gallon tank truck)
Prewouspermrtforthxs waste, if any. Number__ AW 744

SEALED EMPTY CONT AINERS WILL BE ACCEPTED if empty pestx:de containers only: (a) Describe material ongmalry in

" containers

(b) Destribe method of cleansing, rinsing and preparation bf_con;a‘iners

. Centificate of Accuracy of Descnptlon Th:s is to cemfy that the above descnbe materials are properly. classmed identified, packaged
marked, labeled, cleansed, rinsed and prepared as indicated above.

. X~Signature_____ . - ‘ ——Date___ 35,5 1,Jss
(also type:or print name) P.W, M_elhulsh . :
grEgs%gvS;v; ‘mes?bgggngel—s:gm? special waste or empty mr'(tauner(s)is appmved - di_s.a_pprbva'd' : "
Signature_______ ' ' _____ pate
. (also type or print name) _

Special Instructions__

Metro Action: Disposal of the above described special waste or empty container(s) is approved __ disapproved

for disposal at the St. Johns Landtill at a disposal rate of §_ per ton; ' per trip minimum charge.

Signature_____ | ' '_ Date i -

‘ (also type or print name) . . :
‘GENERAL INSTRUCTIONS: Appointment required 24 HOURS prior to each disposal. -Call 286-9614. Cash on dnsposal
(NO CHECKS) or have prior account established. To establish an account, call Accounting at 221-1646.

SPECIAL INSTRUCTIONS:

4-88  B53SS







“ SUMMARY OF METRO DISPOSAL RATES
Effective January 1, 198%

ST JOHNS LANDFILL

Commercia) Rate : Public Rates

Pickups & Cars & Extra

{$/ton) Trailers Sta. Wagn. Yards

' (2.5 ey min.) (2cy) (1 cy)

Base Rate $7.86 44,80 $3.8¢4 $1.92

User Fee $2.04 $0.55 $0.44 $0.22

Regional Transfer Charge $2.98 $1.70 $1.36 $0.68
Rehabilitation/Enhancement Fee  $0.50 $0.15 - $0.12 $0.06_ ..

State Landfil) Siting Fee $1.00 $0.30 $0.2¢ $0.12

TOTAL RATE $14.38 $7.50 $6.00 $3.00

Conmercial; t St. Johns:

An add1t1on to the $14.38/tor

commercial rate)

mnnage fees paid are credited to
paying the $50 minimum)

CLACKAMAS TRANSFER AND RECYCLING CENTER

Commercial -Rate ' Public Rates

Pickups & Cars & Extra

($/ton) Trailers Sta. Wagn. Yards

(2.5 cy min.) (2 ey} (1 cy)

Base Rate $7.86 $4.80 $3.84 o 8192
User Fee _ $2.04 . $0.55 $0.44 . $0.22
. Regional Transfer Charge $2.98 : $1.70 $1.36 - $0.68
Rehabilitation/Enhancement Fee  $0.50 $0.15 $0.12 . $0.06
‘State Landfill Siting Fee $1.00 _ $0.30 $0.24 $0.12
Convenience Charge $3.00 _ $1.00 $0.80 T $0.40
TOTAL RATE $17.38 | $8.50 $6.80 $3.40

¥ Add1t1ona1 fees may apply for: disposal of tires, excess weight at St. Johns uncovered loads,
one ton commercial minimum, possible special waste lab fees.
% The pub'hc minimum rate may be reduced by delivering recyclables. ROM 12/4/85



.-~ NORTHWEST TESTING LABORATORIES, INC.

BN S TRUCTION - INSPECTION

RIALS (NSPECTION
ICAL ANALYSIS

PHYSICAL TESTING

5405 N. Lagoon Avenue
P.0. Box 17126
Portland, Ofegon 97217-0126 -
Phone: (503) 289-1778

NON-DESTRUCTIVE TESTING
WELDING CERTIFICATION

. SoiL TesTiNG

. ASSAYING

DeéeMber(IS, 1986
Pac1f1c Detroit D1ese] Allison Inc.
5061 N. Lagoon Avenue
PortTand OR 97217
Subject: Analysis dn one (1) waste sample submitted
' on l12-5-86, per your P.0. Number 13325.
Item: Steam Cleaning Residue
Analysis:
pH"‘ll T e e v 3B L B B ?” 3 3 ¥ % « % 39 s S ¥ 9 6'5
PCB 'S, PPM wvevvrnernonnreennenn. ceve <1
Extractipn Procedure Toxicity - mg/L
Cadmium, Cd ¥ 5 e B T T PE 5 P BVE s s e KD & s e v w <011
Chromium,.CY‘I--'..'-------_..---.':-- <0'l
T O I
Respectfully,
NORTHWEST TESTING LABORATORIES, INC.
Wit fprised.
awen Rowe, Analyst
%{/XMM P —
Howard Holmes
Assistant Supervisor, Chem1stry
Report Number: 302375

cC:

Spencer Environmental



Permit &

Apphcat:on to. Dlspose of Spec:al Wastes

fia1) METROI’OLITAN SERVICE DlSTRICT o
MEI'RO 527 S.W. Holl St.. Portland, OR 97201 + 503/221 -1646 \.,/j :

Expires

INSTRUCTIONS: Please read important information on other s;Lde. ‘TYype, Oor print heavily in

ink. The person responsible for accuracy of information must sign. Return
all copies of completed appl;\.catlon and any supportlng lnformatlon to Metro.

‘Applicant's ﬁame Pﬁc / F’; '3 £ f’z"/ . D' (&Y & : .
nddress_GS0(ef Al ANGeon  gve City Pa.ﬁ’;ﬂd Zip Code ZZ'Z (7
" Contact Person Mm& PI é"n_c_a g Phone Number,z.jﬁ @(S‘é?‘

Description oF Spec1al Waste . 5/»5 -'-"PL 1S,
7

Quantity ('gallon's,"drums, lbs., cuDJ.c yards) One time disposal?

'pisposal Freguency (if more than one tlme)/' 2T '_ ¢ Quantity per _year:;zzg"ggf:_l%z %@ '
Haza{rdous {circle) Yes If Hazardous,_w’hat'is major hazard?_‘(cir_cle): o : T

toxic corrosive 1gnltable infectious = reactive other

Handling and spill cleanup directions:

- Method of 'Transportatioh ﬂg[}/( T _ . ) "
Prevmus permlt for. . thls waste, if any. Number 4/55 EﬂMCﬂ« PA-/W// = /33

NO SIALED _EMPTY CONTAINERS WILL BE V,ACCEPTED, If ergpty contams only (a) Describe materlal

i orlglnally ln containers. . :
‘ (b) Descrlbe method of cleans;Lng, rlns:.ng and preparatlon of contalners.»

Certificat'eof Accuracy of Descriptlon This is to certify that the above described materials’
are properly classified, 1dent1f1ed, packaged marked, labeled, .cleansed, rlnsed and prepared
‘as 1nd1cated above - . : :

.

X--Signature: x L 4 R L . ' '-Date o

(also type_ o_r" pr_i_nt name)»' A

DEOQ Ré_view: The above descrlbed spec1a1 waste or empty contalner(s) is a_pproved_
' d‘isapproved ' . for disposal at the St. J_ohns.Landf_:.l_l. . o '

Slgnature . o o o S _Date

{also type or prlnt name)

Specn._a.1 Instruc tlcms

# s s & & o 4 4 e s = ® e e s » s ¥ s e+ s = s s @ + s & s s+ s e .2 a8 & & s s e * e = + e o @

MBTRO'Aetion: Dlsposal of the above de5cr1bed special waste or empty container(s) is
_approved . dlsapproved for dlsposal at the St. Johns Landfill at a dlsposal rate

of § ) per ton.

Signature : ' = .~ Date

(also type or prlnt name)

GENERAL INSTRUCTIONS: Appomtment requlred 24 HOURS prior . to each disposal. Call 286-9614.
. ) . - Cash on dlsposal (NO CHECKS) or have prior account established. To
SPECIAL INSTRUCTIONS

establish an account, call Accounting at 221-1646.










